No sections have as yet been published of the whole pelvis during the third stage of labour. In a recent paper by Stratz,1 two frozen sections are given of the uterus only from cases of partial placenta pnevia and of eclampsia.
In the placenta prsevia case the patient was delivered in articulo mortis by turning; and, as she died, the placenta was left in situ.
In his description of the section Stratz says?" In the preparation the placenta is no longer attached at any point to the uterus, while the membranes are still adherent; the lower border of the placenta projects into the vagina." (v. Fig. 1 .)
The uterus with contained placenta measures about 9 inches (22-5 cm.) vertically, and 3| inches (8'75 cm.) antero-posteriorly. The placenta itself measures 6 inches (15 cm.) vertically, If inches (4*375 cm.) antero-posteriorly in its thick upper third, and about inches (3-125 cm.) in its thin lower two-thirds. There is no blood effusion between it and the wall of the uterus, nor is it said that blood escaped after the child was extracted.
It is interesting to note that the placenta is lying in the cavity of the uterus and cervix (although Stratz describes it as projecting into the vagina, its lower margin appears in the section as coming down just to the os externum); so that it will come edge first, and that it is grasped on all sides by the uterine wall, as was described in my former paper. The uterine wall is also distinctly thicker in the upper two-thirds than in the lower third.
The other section, that from the case of eclampsia, is a most remarkable one. The patient was delivered by forceps in articulo mortis. The sharp bend on it is, Stratz says, produced by its position in the freezing apparatus. The placenta is partially detached, and its lower margin hangs downwards. The uterus with contained placenta and blood-clot measures 9| inches( 23-75 cm.) vertically, and from 3 to 3| inches (7'5 to 7*75 cm.) antero-posteriorly. The walls are from \ to 1 inch (1'25 to 2'5 cm.) thick in the lower threefourths; in the upper fourth (where placenta is still attached) ^ incli (?3125 cm.) The cavity contains in its upper portion placenta only, while the lower portion contains blood-clot as well. The placenta is still attached to the uterine wall for 4| inches (11 '25 cm.), while its free surface measures 1*4 inch (3| cm.) The attached portion averages 1? inch (3-125 cm.) ir thickness. The striking feature is the contrast between the portion of the uterine wall to which the placenta is still adherent, and the rest. The thinness of the wall here shows that this portion has not contracted at all with the rest of the uterus. For some reason there has been complete paralysis over a large portion of the placental site. (v. Fig. 2.) In studying the anatomical changes in the uterus connected with the third stage, it is of importance to keep distinct the questions of the separation and the expulsion of the placenta. The mode of its expulsion can be studied clinically, and two varieties are recognised that of Schultze, in which the placenta comes inverted with its foetal aspect first; and that of Duncan, in which it comes with its lower border first. With regard to its mode of separation, it has generally been supposed that the placenta could not follow the diminution in area of its site, and hence became detached. Schultze described this detachment as taking place in a special manner, the placenta rising in its centre and drawing blood into the space thus formed (so that we had a condition analogous to that of a sucker placed on a stone and its string drawn on). The margin of the placenta was the last to separate, and hence the placenta was delivered foetal surface first, with a large blood effusion after it in the cup of the inverted placenta.
Although no other sections have been described, and the chances of our getting them are very small, we can learn some facts from sections made of uteri taken from Porro's operation, and which throw light on the anatomical changes of the third stage. Vertical mesial section from a case of eclampsia, delivered in articulo mortis by forceps.
The uterus with contained placenta and blood-clot has a vertical diameter of in. and an antero-posterior of from 3 to 3J; in. The walls are from ^ to 1 in. thick in lower three-fourths ; in the upper fourth, where the placenta is still attached, the thickness is only J-in. The sharp bend is due to position in freezing apparatus.
The placenta is attached to the uterine wall for 4? inches, and has there an average thickness of I} inches ; while its lower portion hangs free for 2.j inches and is thinner. The cavity contains in its upper portion placenta only, while below there is blood as well. Note the absence of contraction and retraction over the unseparated portion of the placenta, as shown by the thinness of the wall.
Drawn and Lithographed by It'. <fc A. K. Johnston, Edinburgh. Vertical mesial section from a case of eclampsia, delivered in articulo mortis by forceps. The uterus with contained placenta and blood-clot has a vertical diameter of 'Jr, in. and an antero-posterior of from 3 to 3^ in. 2. In his recent paper Stratz records a series of clinical observations made by passing his hand into the uterus immediately after the expulsion of the child. After referring to the difficulty of making observations on the separation of the placenta which shall be free from criticism, he says that his own observations lead him to the conclusion that, as a rule, the separation of placenta and membranes takes place as Schultze has described, that the typical cases are those in which the placenta is situated near the fundus, and that it is exceptional for the placenta to pass out in the way described by Duncan. In one part of his paper he refers to one hundred and twenty cases observed, in only four of which was no part of the placenta separated. He gives particulars of seven. He found in three of these the placenta still lying smooth on one wall of the uterus, in two he found it already bulging in centre, and in two it was already partially detached or wholly free.
Of the mechanism of separation he says,?" During labour the whole contractile portion of the body of the uterus, including the part on which the placenta is situated, draws itself together, and becomes thereby smaller in circumference and thicker. The placenta appears to be able to accommodate itself to this diminution of its insertion much more completely than has been hitherto supposed. The Second, there is no evidence that the relations of pressure and counter pressure become greatly altered after the child is born. As the child escapes the uterine walls come together, and now clasp the placenta as before they clasped the child. Suppose the placenta to be on the posterior wall, then during contraction the anterior wall of the uterus presses on the foetal surface of the placenta as much as the posterior does on the maternal surface.
So much for Stratz's conclusions as to the mode of separation of the placenta. We have seen that the facts which he records in his paper, instead of supporting Schultze's view, go against it. This portion of his paper is a very good illustration of petitio qucesiti. Schultze's theory, which this paper is meant to prove, is virtually assumed from the beginning: for he applies himself to the inquiry why the forces which Schultze supposes to operate have not done their work, which of course implies that it is they which do operate. The 
